2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000046157 Apr 06, 2000 8:00 am

STONECO, INC. ecretary of State

04-06-2000 90051 025 ***150.00
Principal P?LE\»‘&H Mailing Address 0a
~ S O5 A
7169 N SERENDA DR SERENMOA 7169 NORTH SERNOWDRVE S &%

SARASOTA FL 34241 7169 NORTH SERENDA DR
us SARASOTA FL 34241-9271
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 01 503 Applied For
97 Not Applicable
i i Zi ount iti
Zip Counlry P Country 5. Certificate of Status Desired O $8'75 Add't'onal
} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE’ DAVID D ESQ. Street Address (F.O. Box Number is Not Acceptable)
1952 FIELD RD
STE B ]
ARASOTA FL 34231 ‘
S City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is ellgi iy | i "

9. This carporation is eligible to satisfy its InMangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaigr Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addsd to Fees
{Ses criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [J Celete e - [ Change [ Acdition

NAME STONEBRAKER, GREGORY J NAME ERENOS o

sreet anoress | 7169 NORTH SERNOA DRIVE STREET ADDRESS s

ure-st-ze | SARASOTA FL 24241 Ty -57- 1P ‘

TITLE VSTD [ Delete M M crange [ Addition

HAME STONEBAKER, SHERRY L. B NAME e S ERE Noms  pr .

sreget anoress | 7169 NORTH SERONA DRIVE™ ™~ = = 7~ i iome®s |~ ™~ Sa -

CITY-8T-2iP SARASOTA FL 34241 CITY-S7-2IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 1 Delete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-ZIP R CITY-ST-2IP

MLE 3 Celeta TNLE [ Change ("] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREETADDRESST| -~ = - ¢ STREET ADDRESS

COY-ST-2F - | CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trsibe smegwergd 1o secute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment tr g g p affier like empowered.

Ll G heiaey T ST owESrmtes PO ([5/00 THr- FRT-YR6E

¥ ¥

-

SIGNATURE: )

SIGNATURE AND TYPED on'bn\fl’sn NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

I

CR2E034 (9/99)



